The authors mention the occurrence of specific balance disorders in the elderly (for example, Menière's disease, which has a prevalence of 0.1% in the general population) (1), but they do not sufficiently explain the sequential degeneration of the vestibular receptor (hair) cells (in that order: semicircular canal receptors → saccule → utricle) (2) , which determines the clinical picture of vestibular disorders in the elderly-which the Berlin Aging Study (3) has demonstrated for the first time over a time period of 30 years (first longitudinal study so far). This study also showed that the determinants correlating the most with psychosocial well-being, social interactions, and cognitive-motor functions are primarily the sensory systems hearing and balance/equilibrium. Since falls usually occur out of a movement, the tests for balance assessment suggested by the authors (Romberg's test, for instance, has a sensitivity of only 30% for detecting vestibular deficits) are possibly suitable for screening, but not to determine the extent and quality of a vestibular deficit and/or the need for therapy. Modern posturographic approaches (4) using standardized standing and walking tests that reflect the everyday life conditions of the elderly can be quickly and easily used to assess the postural stability and the risk of falls, which in turn can then be used to decide on a specific intervention (for example, the socalled neurofeedback balance training). A further important aspect is optimizing a patient's hearing by means of hearing aids/implants, because fewer falls occur in those with good spatio-temporal orientation as supported by optimized hearing. Substituting all sensory functions is of crucial importance for a selfsustained life at old age-which the authors explicitly stressed for vision.
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Hyponatremia Should Be Added
We read the excellent review article (1) with great interest. We wish to add a further factor to the already explained causes of dizziness and unstable gait in old age: in our opinion, hyponatremia is a clinically relevant cause of unstable gait in older patients. A recent prospective observational study from Switzerland showed that 31% of patients with severe hyponatremia <125 mmol/L experienced unstable gait (2) .
Dizziness and Unstable Gait in
Patients with mild chronic hyponatremia also fall notably more often than patients with normal serum sodium concentrations. Hyponatremia affects the gait pattern even more than a blood alcohol concentration of 0.6 g/L. However, an unstable gait is reversible by balancing out the hyponatremia (3). In a consecutive series over 15 months in 1659 patients at the geriatric hospital of the first author of this letter, a hyponatremia of <135 mmol/L was found in 30.0% of patients and one of <130 mmol/L in 10.1% of patients during the entire inpatient stay (authors' own data). Older patients with hyponatremia are also more prone to developing ADH-induced osteoporosis and clinically relevant fractures (4) .
Medication often plays a part; hyponatremia can develop during treatment with hydrochlorothiazide (HCT) and after consumption of medications affecting the central nervous system (antidepressants) and carbamazepine.
For this reason, the diagnostic evaluation of dizziness and unstable gait in old age should always include laboratory tests for electrolytes, so as not to overlook hyponatremia. It is likely that the number of falls could be reduced if our awareness of and attention towards hyponatremia in geriatric patients were to increase further.
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